the reform, such work is crucial, as it encourages reflection among professionals, clinicians, academics and policy makers. Cost optimisation, reducing length of stay and timely transition from secure to community-based services are shared priorities in different countries. We deem it equally essential to add empirical research to the discourse around the reform, which, as highlighted by Traverso and Traverso 'ensures the progress made is defensible'. 
'Cooperation [among patients] in all aspects of daily life'
The humane dimension of the recovery philosophy was also evident in the socially-oriented atmosphere that we observed at the REMS Castiglione delle Stiviere. Having virtually unrestricted freedom of movement and unescorted access to all the facilities, the patients engaged spontaneously in organising social activities such as playing card games, discussing politics and chatting at the café. Most of our interviewees reported having a special friend or a small group of friends, with whom to spend quality-time and receive emotional and practical support. Cooperation and bonding represented essential coping mechanisms to deal with the emotional and practical difficulties of life in the REMS, as expressed by one patient:
"I am happier on the days I know I will be going to the library and when I am with my friends and we play cards or bowling"

'Empower patients and enable them to engage with the positive values of the wider society'
We gathered positive feedback around the opportunities offered to promote the patients' reintegration in the community. These include activities organised outside the institution, which ensure that the patients can socialise with "ordinary citizens", or temporary leaves, during which patients deemed fit upon clinical evaluation can spend private time outside the institution. Currently, around half of the patients at the REMS Castiglione delle Stiviere are granted at least one monthly leave of a few hours. The patients reported that these "allowances", by keeping them in touch with the outside world, boosted their commitment to the recovery process. Community-oriented activities were also found to promote sociallyintegrated lifestyle, as evidenced by the rare occurrence of serious incidents, despite (or because of) the absence of security/police forces. The clinical director of the REMS Castiglione delle Stiviere interpreted this successful result through a social-constructionist perspective, suggesting how in highly restrictive settings individuals may internalise a captive prisoner's self-identity and behave aggressively. By contrast, when patients are treated truly humanely, they tend to refrain from anti-social behaviour.
In conclusion, our findings evidenced some success in the long journey of reform of the forensic psychiatric sector in Italy in at least one of the specialist units. It is remarkable that 4 patients who were once deemed to require high security are now accommodated in REMS which only employ clinical personnel and where the only security measures are a fenced perimeter, CCTV and airlocked doors. We understand that in some units, such as in the tiny four-bedded unit in Trieste, the unit remains completely unlocked throughout the day. This has had a positive impact on the ageing patients' overall service satisfaction and has not caused any discernible increase in adverse incidents. Our research also evidenced that further improvement of service provision is needed, including more consistent practical and emotional support to ensure that those patients who need motivation to remain engaged in the recovery process can develop that. Given the exploratory nature of our research, we were not able to provide any hard data on outcomes, so further systematic research, with more representative samples, is necessary, but these preliminary findings are promising.
